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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ « Name:
The name of the Limited Liability Company is:

Elaxoy f1ler Tayzrnives LLC

(Musl contain the words “Limited Liakility Company, “L.L.C.." & “LLC.™)

ARTICLE [§- Address:
The mailing addecss and street address of the principal oifice of the Liinited Liability Company is:

Principat Office Addres: ailin
775k 3 Tetppe

ARTICLE [l - Registered Agont, Regivtered Qffice, & Reglstered Agent’s Signature:
(The Limited Liebility Company cannot serve as it own Registered Agent. You must designate an individual or
nocuher business enity with an active Florida regiatraion,)

2 1

The name and the Florida swreet address of the repistered ageat are:

Wealt L. Bt t/e

Namgp

2705 S 36 TEhkAcE

Flarida sorevt uddress (P.O. Box NOT uccépuble)

WEMQ FL 33745

City

Having been named us regristered agent and 1o goceps senica of process Jor the abave stuted fimitad liability company at the
Flace designated in thia eextificota, 1 hereby aceapr the appointinent ar regiviered dgent and agree 10 ucl in this capaclty. 1
Jitrther agree fo comply with the proisions af ull slanites relating 1 the proper and coimplote performance of my duties, and [
am ﬁ:mr/.rm with and accepe the vbtigaiions of iny postiion as registered ugert as provided jor it Chapter 605, F 3.,

A diretid Bornia

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE LY-

The name and address of sach person authorized 10 manage and conol the Limited Liobility Company:

“AMER™ = Authorized Member

“MG;E' = M%nng.&r

{Use tiachment jf necessary)

ARTICLE V; Effecrive date, [f other than the date of filing: ___{OPTTONAL)
(If ar effective dute I Listed, the date must be specifle and cannot be more than five business days prior to or 30 days ufter
the dute of filing.)

Nota: Ifthe dme [nserted in this block doas oot mast the applicable statutory Jling requicements, this date will not be listed as
the document's effeative date on the Depariment of Styte’s récords.

ARTICLE YT: Gnher provisions, if any.

Hoact

REOQUIRED SIGNATURE!

VRN

Signature of « member or un gethorized representative of a member,
This document (5 exccuted in accordance with section §05.0203 (1) (b), Plorids Stacuras

e, el
N —~— =
1 urn avwery that ey false information susmitied in g documenr 10 the Departnent of Stare _—
constitutes a third degree felony as provided for in £.817.155, F 8,

> 1
Typed or printed panw of sighee

e .

$[25.00 Filing Foe For Articlas of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

5 5.00 Certificute of Status (Optional)
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